Health promotion constitutes a complex field of study, as it addresses multifaceted problems and involves a range of methods and theories. Students in the field of health promotion can find this challenging. To raise their level of reflexivity and support learning we have developed the "context model," which is presented in this article. The model provides a framework for the analysis of health-promotion initiatives, employing eight perspectives each intertwined with the others. It is based on the assumption that health and health inequities are contextual and that the theoretically inspired understanding of contexts is central for health promoters. Contexts for health are seen as more than the local setting; they are embedded in societal and global conditions-which, vice versa, influence the local setting. A Danish community health project is used to exemplify how the model can be used in relation to educational purposes.
Introduction
In this article we present and discuss a model for analyzing health-promotion initiatives and interventions. The model has been developed in connection to our Master's studies teachings in Health Promotion and Health Strategies at Roskilde University, Denmark, and has also been used at the University of Faroe Island.
Reflections on individual and social factors of importance for health are increasingly important in health-promotion education, as inequities and inequalities in health are growing despite a yearlong political focus to reduce them [1, 2, 3] . A variety of often conflicting goals, power structures, needs and interests prevail in the field of health promotion. The purpose of the "context model" is to facilitate learning and analytical competencies by developing the students' capacity to reflect on and formulate healthpromotion problems in a contextual, multilevel perspective.
Here we unfold the model and argue for a broad interdisciplinary theoretical approach to the study of health-promotion initiatives and to the education of health promotors.
Background
The context model draws on the interdisciplinary research tradition at Roskilde University [4] . This tradition is based on problem-oriented project work, which includes a starting point for the identification and formulation of a problem. Here, theory acts as the background rather than the focus for inquiry. The intention of this approach is to understand the connection between individuals/groups, institutions/organizations' concerns and challenges on a societal level. Identified problems are seen in relation to the social context. Problem-oriented project work is not topicoriented, but offers a critical overall analysis of an issue.
Health concepts and health challenges cannot be understood in a vacuum; they are shaped by the social, societal and discursive context, and become subjective meaningful in the context of individually lived lives [5] . From an analytical perspective and with regard to conceptualizing health challenges and the formation of initiatives to remedy them, it is essential to integrate the contexts in which they are imbedded. Several challenges related to health can be regarded as "wicked problems" [6, 7] ; problems which manifest themselves on multiple levels from subject to society and call for a range of theoretical understandings, political awareness and practical interventions.
The complexity within the field of health promotion complicates the theoretical as well as the practical development within the field [8] . Furthermore, it can be a challenge in the education of health promoters [9] . easy conclusions to health-promotion challenges are widespread, especially in the media. The Danish Health Authorities and related policy documents often express a single-factor understanding of health challenges, with a dominating focus on behavioral change in relation to diet, smoking, alcohol and exercise.
Several students have a background as health professionals and have been educated in a traditional medical regime of knowledge. The professional need to act on health problems sometimes hinders a more reflective, analytical attitude towards the challenges in question. In this situation we have tried to find didactical ways to increase reflection and the result has been the context model. We find that contextual health perspectives improve students' awareness of connections between structures, policies, and understandings of health promotion on the one hand, and the specific initiatives and interventions that subjects meet on the other.
theoretical inspirations
The aim of the model is to raise awareness of how contextual factors shape problems of health as well as health-promotion initiatives. The model is developed as a tool for acquiring analytical competences. As such, it reflects an ontological and epistemological awareness. It draws on Alvesson and Sköldberg [10] who state that "it is not methods but ontology and epistemology which are the determinants of good social science" (p.8). Reflective research has two basic characteristics: careful interpretation and reflection. This means that interpretation is at the center of the research and all references to empirical data, including quantitative data, are the results of interpretation. Alvesson and Sköldberg [8, p.9] state, "…a simple mirroring thesis of the relationship between 'reality' or 'empirical facts' and research results (text) has to be rejected."
Placing interpretation in the forefront of learning processes makes students aware of theoretical assumptions, language, and pre-understandings as key objects of inquiry. Linked to the focus on reflection, it turns attention to the object of inquiry but also to the student as interpreting subject. With these aims, the model differs from models developed with the aim of raising awareness of the processes involved in the planning of health promotion [11] .
Different theoretical backgrounds can function as a frame of reference for the analytical concepts employed in the model. The concepts used are to be understood as perspectives, which are overlapping and only possible to distinguish analytically. Students are not introduced to one single grand theory, informing all concepts. Theory is used as a "can opener" [12] , meaning that theories are used to uncover the complexity of the object of inquiry. However, some theoretical perspectives will exclude one another if they are not compatible on the ontological and epistemological levels. In this sense, the context model is not relativistic. Discussions among the students demonstrate how perspectives form understanding. Ideally, they gain an in-depth understanding of correspondences between theory and the chosen empirical case; the political, ideological, and ethical character of health promotion becomes visible.
Presentation of the context model
The perspectives of the context model, as set out in Figure 1 , are explained by a step-by-step analysis of an example of a three-year health-promotion initiative carried out in a Danish municipality (see Box 1). 
Step 1. Defining the health problem
In the middle of the model we place the question: how do we define the health problem? Healthpromotion initiatives are always a more or less explicit respond to a health problem in or among a given group of people. Through the initiative a certain problem is also directly or indirectly defined [13] . In the case of the "Healthy Zone" project, the health challenges among the residents of ellemarken were broadly defined. Based on the background of a population study and reports from relevant health professionals the municipality had become aware of the combination of poor health, low income and social isolation in the area. The project addressed a range of potential health problems of both mental and physical character: loneliness, lack of health literacy, and information and communications technology competences, traumatic life experiences, smoking, too little exercise, eating habits, and a general lack of social trust and coherence in the area. Activities were directed at children, adolescents, adults, and older people.
Step 2. Analytical perspectives
The eight analytical perspectives in the circle can be reflected on a micro-, meso-, and macro level, which are seen as inseparably intertwined. Analysis can begin from any of the suggested perspectives and include some or all of the others, depending on the case and its context.
Agents/subjects
All health-promotion initiatives involve human agents. We deliberately use the terms "agent" and "subject" to signal that different concepts are able to inform the analysis of this dimension. The term "agent" as understood by Bourdieu and Ferguson has proven meaningful [14, 15] .The agent is seen as both structured and structuring in a social space, meaning that the agent is influenced by, but is also able to influence, his/her surroundings. In this understanding the subject is, by definition, relational, and social. Some agents will establish the health promotion (HP) initiative, others will carry it out in practice, and yet others will be addressed by or cooperate in forming the initiative. Initiatives on a structural level may be of relevance for many or all parts of a population (for instance, taxes on food, beverages, or tobacco); others aim at specific target groups.
A number of agents were involved in the Healthy Zone at different levels and stages, and the project was established by the municipality. Special funds provided by The Danish Health Authorities realized the project. Two employees were responsible for carrying out the project-a project leader and an employee with a Turkish background, who grew up in the area herself. Through the involving method, several residents became agents in the project. Finally, a number of local businesses and sports clubs supported the Healthy Zone financially or with materials and human resources.
Forms of knowledge
Health-promotion initiatives and interventions always draw on knowledge stemming from one or a number of disciplines. Often epidemiological knowledge constitutes an important knowledge base, especially for efforts initiated on a governmental level. Apart from the explicit formulated knowledge leading to the initiative, different theoretical perspectives and/or concepts will often be applied. even though these might not be made explicit, ontological end epistemological assumptions underpin the efforts. Some forms of knowledge are more valued than others, both in the specific context and on a societal level. The evidence hierarchy ranks forms of knowledge [16, 17] and, to some degree, excludes experience-based and practical knowledge [18] .
Different forms of knowledge were integrated in the project. An epidemiological investigation among the residents of ellemarken formed the background for Healthy Zone, and the funding required that it addressed the registered problems regarding smoking habits and exercise. But the project also drew on knowledge stemming from learning theory, social psychology and on definitions of health and prerequisites for health as formulated by the World Health Organization. Box 1. Case study.
The health promotion project "Healthy Zone" was situated in a provincial town and had the municipality's largest social housing area, "ellemarken," as the local setting. It intended to support the health and well-being of the residents, who on average had poorer health than the majority of the citizens in the municipality. It was based on empowerment strategies, and focused on mental health as a prerequisite for physical health. The activities were partly developed by residents in close collaboration with the project's employees and local municipal and private partners. Activities included kitchen gardens, common meals with a focus on meetings between ethnic minority groups, quit-smoking courses, football and Zumba classes, homework support for children, IT classes, and a bicycle workshop (see http://www.koege.dk/borger/ Sundhed-og-sygdom/Sundhedspolitik/Sund-Zone.aspx and https://www.youtube.com/watch?v=m0vWg2vRU3U).
Power
As both Bourdieu and Foucault have pointed out, knowledge is closely intertwined with power [19] [20] . An analysis of the distribution of power can be informed by a number of theories. Bourdieu's theory on capital interaction [21, 22 ], Foucault's theory on governmentality [19] and a critical theoretical focus on recognition [23] has proven meaningful. Power in the field of health promotion can at least be understood as the power to negotiate and as something negotiable; as structural conditions and as governance [24] .
In Healthy Zone a contradiction between a topdown and a bottom-up approach is revealed by the power analysis. On the one hand, the content of the project was decided by the Danish Health Authorities. On the other hand, the power to start other new activities was distributed by the project employees to the residents of ellemarken. A guiding principle was that whenever three or more residents wished for an activity, initiatives for starting it up were taken. This led, for instance, to the bicycle workshop and homework support groups. The project was primarily evaluated on its success on the official parameters regarding smoking and exercise; in this final phase, the power of the residents was minimized.
Policies and institutional framework
Denmark has a grounding in a social-democratic welfare system [25] which implies a focus on universalism and equity. However, with the change from a traditional welfare state to a "competition state" [22] , individual behavior is intensively put forward as being the important factor for health [23] . Danish national health strategies are increasingly governed by a neoliberal perspective [27, 28] , which implies that the responsibility for health is primarily placed with the individual and the individual's choice of lifestyle [3, 29] . The healthcare institutions and the health departments in the municipalities are mostly governed from a narrow single-sector perspective, and public health issues are mostly conceptualized as problems grounded in a biomedical perspective while lacking a social perspective [30] .
The Healthy Zone case differed in several ways from the dominant policies in the field, both in its methods and content. nevertheless, it was finally evaluated in connection to the goals set by the health authorities regarding smoking cessation courses and raised levels of exercise. In this way, the policy perspective can highlight reflections on "ends and means" for a health intervention as well as on the basis for a chosen evaluations methodology.
HP initiatives take place under given structures, depending on economy, culture and institutional judgments; for example, administrative or professional understandings [31] in the given context. Because of the funding from the health authorities, Healthy Zone was subject to an institutional framing, while at the same time it functioned differently form a traditional healthcare center. The Healthy Zone case connotes a community health perspective [2, 32] . The recognizing and supportive attitude of the employees towards activities suggested by the residents meant that they became key persons.
Technologies
From a campaign in public media driven by state institutions to local community work, technologies are involved as ways of addressing a population, as techniques of conversation or as tools for measurement, statistics, etc. Technologies are often linked to forms of knowledge, as well as to institutional frameworks. The analysis of technologies involved in health promotion can depart from the Actor-network Theory [33] . Here technologies are viewed as socio-material, in the sense that technologies "act" by themselves and not only through the intended use by humans. Methods and apparatus are, for example, able to form ways of diagnosing, methods of treatment and relations between health promoters and participators [34] .
In the Healthy Zone project, several technologies were involved: motivational conversation was used as a tool to create interest in changing smoking or exercising habits, and special glasses simulating drunkenness when worn were used for making participants realize they behaved foolishly when drunk. Technologies such as these underlined the expert status of the employees, whereas organizational technologies such as the principle of starting an activity whenever three persons were interested supported empowerment processes.
Cultural and historical aspects
The above-mentioned aspects draw on and perhaps change historical and cultural conditions in the given field. Denmark, for instance, has a long tradition of a strong welfare state, providing healthcare, education, and supporting decent and affordable housing for all citizens. even though the social-democratic welfare regime is under pressure, the nation state still provides funding for health-promoting initiatives, especially those aimed at marginalized and vulnerable groups. This contextual aspect is a prerequisite for the existence of Healthy Zone.
Another important aspect on the macro level is globalization [35] . In the area of ellemarken globalization can be seen as having an impact on at least two conditions. globalization indirectly plays a role in the high unemployment rate in the area. The social housing was build when several industrial companies were situated in the municipality, providing homes for blue-collar workers. The availability of jobs attracted many of the first immigrants who entered Denmark in the 1970s and 1980s. But the "guest workers" stayed, had families, while the industrial jobs moved away. Recently, refugees from the conflict zones of the world have been placed in the area, leading to a diversity of nationalities, languages and cultures being represented there-but also leading to a high concentration of persons with traumatic life events in their psychological baggage.
Environment
Depending on the definition of the health problem, the environment can be taken more or less into consideration in the analysis. Here, the term "environment" encompasses the physical environment (architecture, infrastructure, pollution, natural resources) and the social environment, for example in the form of communities and social coherence [37] . The question of sustainability is relevant for both dimensions.
In a sustainable health-promotion perspective, health and sustainability can be understood as interconnected concepts developed from different perspectives [36, 37] . Theoretically, the social aspects are implicit in both conceptualizations, within health expressed by the social determinants of health and in sustainability in the three pillars of sustainability (environmental, economic and social). Kjaergård et al. [34] are inspired by giddens and his duality of actor and structure, and promote the notion that in order to "be truly integrative, a strategy should take into consideration sustainability in a health perspective and health in a sustainability perspective, and address both perspectives in the formulated policy strategies and the concrete development initiatives." [38] (p.566).
The architecture of ellemarken and its location are relevant to include in this part of the analysis, reflecting both potentials and restrictions. The large green areas surrounding the buildings hold the potential for gardening and outdoor activities, whereas the size and uniformity of the housing probably do not support community building or creativity in daily living. The question of sustainability was addressed by the intention to involve residents as responsible for the activities, so that they were able to continue when the economic support was ended.
Potentials, challenges, and preconditions
The model aims at combining a contextual case study with a societal multilevel analysis. In this sense it exceeds a settings perspective [39] . Combining micro-, meso-, and macro levels creates reflection on the connection between social structures and their effect on everyday life. The different perspectives allow students to reflect on the underlying health problems and strategies involved in order to solve them. Therefore, working with the context model often requires a reformulation of the initial health problem as part of finishing the analysis process.
This sketched analysis points to the Healthy Zone as a HP project carried out at the interface between a number of understandings of health and different approaches to defining health problems. Its position as both a top-down and bottom-up project might have led to its relative success in terms of the participants involved and its having a good reputation in the municipality and local media. But the potential of the project to establish sustainable changes could be questioned, as the grounding in the community (maybe due to the double position) became limited. When students acknowledge dilemmas such as this when working with the model, they become able to reformulate the definition of a health problem. This we see as an important reflexive learning process.
However, in our experience, some students find the model complicated to understand. The analytical process demands transparency and stringency in the use of theoretical concepts. Furthermore, a broad knowledge of the ontological and epistemological roots of the theories is necessary. Thus, rewarding use of the model requires time and calls for repeated analytic work in order to enable unassisted, highlevel analysis.
conclusion
We have argued that education for health promotion requires contextual knowledge, which is necessarily interdisciplinary and benefits from including crosstheoretical perspectives. We have presented and illustrated a model for the contextual analysis of health-promotion initiatives. The reflective-analytical "context model" recognizes that health issues have multi-factual causes and impacts. As shown, the model can be used in combination with a concrete case study. Here the focus of the health problem can be attended to individually, as a group, within an organization or on a community or societal level. Different perspectives of a specific health problem necessitate reflection on the causes of the health problem in focus, and thereby contribute to a focus on which dimensions of a problem could be selected for further investigation. Furthermore, the model can be used in conjunction with more overall theoretical perspectives.
The model can be supportive in connection to problem-oriented project work, where the model contributes to formulate and reformulate a definition of the problem.
In general, using the model supports the student's awareness of how policies and strategies in the healthpromotion field are integrated in specific HP initiatives. The model supports students in creating a reflective and interpretive space for conducting analysis. This kind of analysis creates an open space towards lived social contexts-a perspective that is important for future health promotors.
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